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esearch, Constant Research 

mtinues to improve the quality of Mead’s 
swers Yeast* in the following respects, 

ithout increased cost to the patient: 
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nd iNOW: 1, all hotties are 
im vacuum. This practically eliminates oxidation. 
 Mead’s Yeast stays fresh longer, a8 you can tell by 
improved odorandfiavor: 
dees: accessory. for normal persons, for the preven ‘ome ad treatment of conditions 


4 | aemgaied by partial or complete deficiencies of vitamins B,; and G, as in beriberi, perni- 
of pregnancy, anorexia of ‘dietary origing alcoholic polyneuritis, pellagra. 


Yeast Tablets in of 250 and 1000. Meads Yeast Powder 
in 6 bottles. Not odvertised to. the public. On request. 
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MAPHARSEN 


VIAPHARSEN is easily and quickly pre- 
pared for injection. Single doses can be 
dissolved in syringe and ampoule, with- 
oul necessitating the use of sterile beakers 
or other apparatus. 

In contrast to the arsphenamines, Ma- 
pharsen solutions do not become more 
toxic on standing: agitation or exposure 
to air does not increase their toxicity. 
Haste in completing injections immedi- 
ately after preparation of solutions is 
unnecessary. 


With the patient either in a sitting 
recumbent position, injection can 
made according to the usual intraveno 
technic. Mapharsen solutions should | 
injected rapidly—at the rate of 10 « 
(the entire dose) within 30 seconds aft 
the needle is in place. 

Mapharsen treatment is convenien! 
administered. The ease and rapidity | 
injection minimize discomfort and ce: 


courage patient cooperation, 


Mapharsen) (meta-amino-para-hydroxvy-phenylarsine oxide hydrochloride) 


is available in single dose ampoules containing 0.04 and 0.06 Gm., each in 


individual packages with or without distilled water. It is also supplied in 


ten dose ampoules, containing 0.4 and 0.6 Gm., for use by hospitals and clinics 


PARKE, DAVIS & COMPAN\ 


THE WORLD'S LARGEST MAKERS OF PHARMACEUTICAL AND BIOLOGICAL PRODUC! 
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CANNED FOODS IN THE CONTROL OF 
LATENT AVITAMINOSES 


@ In June, 1935, this space was devoted to a achieve this objective, a liberal and varied 
discussion of some of the general aspects of diet must be available. The constituents of 
latent avitaminoses. It appears pertinent to the diet should be wholesome foods, the 
report some of the more recent ideas in re- preparation of which has not materially re- 
gard to this important field. duced their intrinsic nutritive values. Com- 


Considering the subject of avitaminoses in mercially canned foods fall well within this 


its entirety, the modern medical attitude is classification, 


aptly expressed by the following statement: 
Modern canning procedures are designed to 
»rotect the vitamin potencies of the food. 
deficiencies are more important in practice 
Recent reports in the scientific literature 
at present than the fully developed cases. . - 
indicate the success attained in retaining 
vitamin values in commercially canned 


foods. (2) 


nized and are usually promptly and ade- 
quately treated. On the other hand there is 


reason to believe that minimal or mild forms oe 
In general, the control of latent avitaminoses 


of these diseases are much more frequent - 
—_—— and the advancement of positive health ap- 


often escape recognition and, because of ; ; 
pear to be largely matters ef practical appli- 


their insidious effect on large numbers of ; 
° cation of facts made available by the modern 


yeople. constitute a more serious problem 
a oe I science of nutrition. We wish to direct atten- 


than the occasional advanced cases.” (1) , : ; 
tion to the part which the wide variety of 


Consideration of this statement brings home canned foods available on the American 
the importance of optimum vitamin intake. market may play in establishing dietary re- 
Students of nutrition agree that in order to cimes calculated to control the avitaminoses. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(1) 1937. J. Am. Med. Assn. 108, 15. (2, 1936. J. Am. Diet. Assn. 12, 231. (2) 1935. J. Home Foon. 27, 658. 
. 1936. J. Nutri. 11, 383. 1935. U.S. Pub. Health Rpts. 50, 1333. 
(2 1936. J. Nurr. 12, 495. 1936. Ind. ng. Chem. 28, 1009. 1935. Am. J. Pub. Health 25, 134 


ists thetwenty-ninth ina series of monthly articles, which will summar- 
, for your convenience, the conclusions about canned foods which au- 
( orities in nutritional research have reached. We want to make this 
‘tes valuable to you, and so we ask your help. Will you tell us on a _ ; . 
st card addressed to the American Can Company, New York, N. Y., rege 
the statements in this advertisemen. 
at phases of canned foods knowledge are of greatest interest to you? are acceptable to the Council on Food. 
ur suggestions will determine the subject matter of future articles. of the American Medical Association. 
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MAPHARSEN | 


2 MAPHARSEN is easily and quickly pre- With the patient either in a sitting or 
pared for injection. Single doses can be recumbent position, injection can be 

solved in syringe and ampoule, with- made according to the usual intravenous 

out necessitating the useofsterilebeakers technic. Mapharsen solutions should be 
“ or other apparatus. injected rapidly—at the rate of 10 cc. 


5 am comtyast the arephena es, Ma- (the entire dose) within 30 seconds after 
rs pharsen solutions do not become more 

: ee the needle is in place. 
- toxic on standing; agitation or exposure | 
=) to air does not increase their toxicity. Mapharsen treatment is conveniently 
rf Haste in completing injections immedi-«- administered. The ease and rapidity of 


ie ately after preparation of solutions is |§ injection minimize discomfort and en- 
: unnecessary. | courage patient cooperation. . 


Mapharsen (meta ino-para-hydroxy-phenylarsi oxide hydrochloride) a 
is available in single dose ampoules containing 0.04 and 0.06 Gm., cach in 
Bie individual packages with or without distilled water. It is also supplied in 
-s ten dose ampoules, containing 0.4 and 0.6 Gm., for use by hospitals and clinics : 
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CANNED FOODS IN THE CONTROL OF 


LATENT AVITAMINOSES 


i ® hn June, 1935, this space was devoted to a achieve this objective, a liberal and varied 

4 discussion of some of the general aspects of diet must be available. The constituents of 

‘ latent avitaminoses. It appears pertinent to the diet should be wholesome foods, the 

7 report some of the more recent ideas in re- preparation of which has not materially re- 

4 gard to this important field. duced their intrinsic nutritive values. Com- 

: Considering the subject of avitaminoses in mercially canned foods fall well within this 

: its entirety, the modern medical attitude is classification. 

: aptly expressed by the following statement: 

the mild or latent forms of the vitamin 
deficiencies are more important in practice 
The latter are uncommon, are easily recog- 
nized and are usually promptly and ade- 
quately treated. On the other hand there is en 
to or mild forme In general, the control of latent avitaminoses 
move frequent, and the advancement of positive health ap- 
and, because of pear to be largely matters of practical appli- 
Resi insidious eBect on large numbers of cation of facts made available by the modern 
people, constitute a more serious problem 
43) tion to the part which the wide variety of 
Consideration of this statement brings home canned foods available on the American 
the importance of optimum vitamin intake. market may play in establishing dietary re- 
Students of nutrition agree that in order to gimes calculated to control the avitaminoses. 

AMERICAN CAN COMPANY 
230 Park Avenue, New York City as 


This is the twenty-ninth in a series of monthly articles, which will summar- Se 
ize, for your convenience, the conclusions about canned foods which au- art tre 


thorities in nutritional research have reached. We want to make this a 


scries valuable to you, and so we ask your help. Will you tell us on a The Seal of Acceptance denotes that 
post card addressed to the American Can Company, New York, N. Y., 11. gsatements in this advertisemen: 


what phases of canned foods knowledge are of greaivst interest to you? _—_ are acceptable to the Council on Foods, 


Your suggestions will determine the subject matter of future articles. of the American Medical Association. 
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_THE LAUREL SANITARIUM 


WASHINGTON BOULEVARD mMiDWaY BETWEEN BALTIMORE AND WASHINGTON _ 


. 


PHONE LAUREL 125. 


MeERCUROCHROME 


(dibrom-oxy i-fluorescein-sodium) 
Since 1902 
is a background practitioners *"” 
Preci carry more than 48,000 poli- 
whose membership is strictly 


Controlled laboratory investigation limited to Physicians, Sur- 


geons and Dentists. These 
SS control of Doctors save approximately 
each lot p 50% in the cost of their 


: Extensive clinical application health and accident insurance. 


: Thirteen years’ acceptance by the 
ue Council of Pharma d Chem- 

Association 
$200,000 Deposited 


with the State of Nebraska 

= describing its various uses will be for the protection of our members re- 
: sent to physicians on request. siding in every State in the U. S. A. 
PHYSICIANS CASUALTY ASS°. 
e ynson, Westcott & Dunning, Inc. PHYSICIANS HEALTH ASSO. 


BALTIMORE, MARYLAND 400 First National Bank Building 
a Since 1912 OMAHA NEBRASKA 
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HOW 


frequent inquiry, enthusiastic 

users of the Model R-36 Diagnostic 

X-Ray Unit tell us, is another source of 
continual satisfaction. 

Owners are producing uniformly good 
diagnostic radiographs because this prac- 
tically designed unit is simple and easy 
to operate—accurately. 

Here’s a unit that packs real power — 
chest radiographs, for example, with 
\/;oth- and 1/29th-second exposures at 6 feet 
distance. With two focal spots in the 
radiographic tube, you select the one 
best suited to technic and area of the 
bedy under observation. 

Fluoroscopy too— from head to toe — 
at any angle, with a separate tube and 

igh voltage circuit, operated through 


4 the same control unit. 


Shockproof, self-contained, compact, of 


SUCH FINE RADIOGRAPHS 


the finest electrical and mechanical con- 


struction, the R-36 is a sound, economi- ae 
cal investment for the physician who is u 


forging ahead, determined to give all his 
patients the full benefits of modern diag- 4 


nostic facilities. 


Want the complete story? Use this Re 
convenient coupon. 


| GENERAL @ ELECTRIC 
X-RAY CORPORATION = 
2012 Jackson Blvd. Chicago, Hl. i 

1 Please send your booklet on the 

I R-36 X-Ray Unit for complete diag- ; 

nostic service. 

! Name 

| Address | 

City 
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in Childre 


In 100 cases of acute rhinitis in children from two months to 
twelve years of age treated with ‘Benzedrine Inhaler’ Scarano 
and Coppolino report prompt and adequate shrinkage of the 
nasal mucosa in 97 per cent.— Arch. Pediat. 54:97, 1937. 


vapor form—in addition to its greater 
effectiveness — overcomes the strenuous ob- 
jections which children show to liquid inhalants 


Fic.1. J.M.C. White, female, 
age 4. June 5, 1936. Acute as applied by drops, tampons or sprays. 
Se ea Obviously, however, as with any medication 


for children, an adult should supervise the use 
shrinkage evident. of the Inhaler and retain possession of the tube. 


BENZEDRINE 
INHALER 


A VORATILE VASOCONSTRICTOR 
$.K.F., 0.325 gm.; oil of lavender, 0.097 gm.; 
menthol, 0.032gm. ‘Benzedrine’ is the trade mark 
S. K. F.'s nasal inhaler and for their brand of the sub- 
descriptive name is benzyl methyl 


SMITH, KLINE & FRENCH LABORATORIES * PHILADELPHIA, PA. 
ESTABLISHED 1841 


Fic. 2. 11:50 A. M. Maximum 
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do not consume enough food to provide them 
with the enormous energy requirements necessary 
during the transitional period of adolescence. The 
symptoms are the consequence of undernutrition. 


| 
Careful study shows many young folks 


6000 
TOTAL ENERGY REQUIREMENT PER DAY 
The 200 calory range in infancy and 
5000 childhood broadens into hundreds 
of calories required by adolescents. 
© 4000) > 
a 
z an 
2 
© 2000 


— AGE IN YEARS — 


RNetaas ADOLESCENT boys and girls 
frequently complain of fatigue. They 
feel weak and irritable; they show a 
diminished ability to concentrate; 
they are disinclined to work; they are 
physically inefficient. 

Some of these symptoms are physio- 
logical manifestations of adolescent 
development. 

The graph reveals the sudden rise in 
caloric requirement during adolescence. 
Three hurried meals are usually insuffi- 
cient to provide the tremendous caloric 
needs. Accessory meals, mid-morning and 
mid-afternoon, in certain instances, may 
be prescribed with advantage. 

And Karo added to foods and fluids 
Can increase calories as needed. A table- 


spoon of Karo yields 60 calories. It con- 
sists of palatable dextrins, maltose and 
dextrose (with a small percentage of 
sucrose added for flavor). 

Karois well-tolerated, highly digestible, 
not readily fermentable, effectively util- 
ized and inexpensive. 

For further information, write 


CORN PRODUCTS SALES COMPANY 
Dept. SJ-10, 17 Battery Place, New York, N. Y. 


\ 


* infant feeding practice is primarily the concern of the physician, aevclewn, Karo for 
infant feeding is advertised to the a Profession exclusively. 
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LIVE LONGER TODA 


Tue LIFE SPAN of the diabetic has been lengthened considerably fol- 
lowing the discovery of Insulin and the growing knowledge of its use. There is, 
however, a definite responsibility on the part of the physician to educate the 
many new diabetics in the importance of proper diet and proper use of Insulin 


reparations. 


The apparent increase in diabetes in recent years has been attributed to the 
modern manner of living, increased sugar consumption, overeating and lack 
of muscular exercise. With proper management the great majority of 


patients can be kept well-nourished, sugar-free, and at work. 


Insulin Squibb is an aqueous solution 
of the active anti-diabetic principle ob- 
tained from pancreas. It is accurately as- 
sayed, uniformly potent, carefully puri- 
fied, highly stable and remarkably free of 
pigmentary impurities and proteinous re- 
action-producing substances. 

Insulin Squibb of the usual strengths is 
supplied in 5-cc. and 10-cc. vials. 


Protamine Zinc Insulin, Squibb 
complies with the rigid specifications of 
the Insulin Committee, University of To- 
ronto, under whose control it is manufac- 
tured and supplied. It is available in 10-cc. 
vials. When this preparation is brought 
into uniform suspension, each cc. contains 
40 units of Insulin together with prota- 
mine and approximately 0.08 mg. of zinc. 


‘R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE [858. 


see 
ELAWARE STATE Mepical, JOURNAI 
° 
Y 
“ 
> 
ace 


DELAWARE STATE MEDICAL 


TO THE DOCTOR’S WIFE 


It is our conviction that cosmetics should 

be selected to suit the individual's require- 

ments. We cater exclusively to you, the 

individual. Our representatives are trained 

to help you select suitable beauty prepara- 
tions.and to show you how to apply them. 


It is only sensible to realize that a truly beautiful 
skin is first of all a healthy skin and secondly a weil- 


cared-for skin. 


Cosmetics serve to enhance your appearance, to 
present you at your best. In this regard it is well to 
bear in mind that a natural appearance is by far the 
most charming. 


Carefully selected, and artistically applied, make- 
up preparations lose their identity as cosmetics and 
become an indistinguishable part of your personality. 


We want it clearly understood that we in no way 
undertake to treat skin disorders. If you are thus 
afflicted we had rather that you not use our prepara- 
tions without the consent of a skin specialist. Our 
formulary is available to the medical profession. 


A card addressed to us will be referred to the 
manager of the territory in which you reside. It is our 
pleasure to be at your service.—LUZIER’S, Inc. 


Beauty Preparations by Luzier 


KANSAS CITY, MISSOURI 
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“Price 


NO LONGER NEED KEEP PATIENTS FROM OBTAINING DEPENDABLE 


VITAMIN PRODUCTS 


Many persons, especially budget- 
minded mothers with several chil- 
dren requiring vitamin A and D sup- 
plements routinely, will be glad to 
hear that prices of Abbott vitamin 
products were reduced 18% to 34% 
beginning on August 2nd. 

Differences in quality of two vita- 
min products can’t be told by simple 
at-the-counter tests of weight, taste, 
smell or appearance. All too often 
thrifty purchasers reasoned, ‘‘It looks 
the same. . . it must be just as good 
. . and it’s much cheaper!”’ Con- 
sequently lower price many times led 
to selection of products made with- 
out the care and controls so necessary 
for certainty of full vitamin content 
and therapeutic effectiveness. 

Now this treacherous barrier of 


“price difference” has been removed. 
But, unfortunately, to some patients 
similarity in price will make it even 
more difficult to distinguish a quality 
product from those that may be of 
uncertain vitamin content. Realizing 
this, the careful physician will con- 
tinue to write all prescriptions for 
Haliver Oil with Viosterol and to 
specify Abbott. It is a simple but 
effective means of making certain 
that patients obtain a dependable 


BACKED BY WORTHWHILE GUARANTEES... 


product with its vitamin content 
guaranteed by rigid bio-assays ani a 
responsible maker’s control throug 
out production. 

Abbott’s new reduced prices apy)’ y 
to all sizes in which Abbott’s Haliv:r 
Oil with Viosterol and Haliver “'! 
Plain are supplied—these inclu¢ 
boxes of 25, 50, 100 and 250 3-min1 
capsules and the various sized vi:'s 
of each. LABORATORI! 
North Chicago, Illinois. 


Specify 


Abbott’s Haliver 
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N. B. DANFORTH, Inc. 


WHOLESALE DRUGGIST | | 


Agents for all the - 


Principal Biological, 
Pharmaceutical and 
General Hospital | 

Supplies 


Full and Fresh Stock Always on Hand ; 


We Feature CAMP Belts 
. « fitted by a graduate of the Camp school . 


Expert Fitters of Trusses 


Oxygen Also Supplied - 


SECOND AND MARKET STREETS ; 
WILMINGTON, DELAWARE 
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Improved Antitoxins 
and Immune Serums 


@ Constant effort in the Lilly Research 
Laboratories further to concentrate and 
refine antitoxins and immune serums 
has resulted in a decrease in protein 
content per unit, a high unitage per 
cubic centimeter, a 35 to 50 percent 
reduction in dosage volume, and a low- 
ered incidence of serum reactions. 


The following are supplied: Anti- 
meningococcic Serum, Concentrated, 
Lilly; Diphtheria Antitoxin, Purified, 
Concentrated, Lilly; Diphtheria Tox- 
oid, Lilly; Diphtheria Toxoid, Alum 
Precipitated, Lilly; Erysipelas Anti- 
streptococcic Serum, Lilly; Gas-Gan- 
grene Antitoxin (Combined), Lilly; 
Smallpox Vaccine, Lilly; Tetanus Anti- 

Purified, Concentrated, Lilly; 
Typhoid Mixed Vaccine, Lilly; and 
Typhoid Vaccine, Prophylactic, Lilly. 


ELT LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U. S. A. 
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SOME ASPECTS OF MEDICINE 
OF TODAY * 
CHARLES P. M. D.** 
Wilmington, Del. 
Fellow Members of the Medical Society of 
Delaware, 
Ladies and Gentlemen: 

It is my desire to talk to you about medi- 

cine in general, as we have it here in the 
United States at this time, rather than upon 
any particular medical subject. 
- In early colonial times it was necessary in 
order to study medicine to go to Edinburgh, 
but in ease sufficient funds were lacking for 
this, then the individual studied as best he 
could with the doctor of the neighborhood. 
Two of the doctors who attended George 
Washington ‘in his last illness were graduates 
of Edinburgh, the third being a graduate of 
the University of Pennsylvania, where a medi- 
eal school was opened in 1765. 

Contrast this instruction with what is de- 
manded of the medical student of today, and 
the great difference in the requirements as to 
doctors which you will at once visualize, typi- 
fies, in a way, the changes in medicine. 


Many years ago I can remember walking 
through the lower streets of Wilmington ob- 
Serving the yellow flags at the doorways of 
the houses, indicative of the fact that small- 
pox was therein. But we do not have any 
0i that today and many other diseases have 
likewise disappeared. Tuberculosis is held 
wider control, and insane people who received 
such poor treatment in other times are now 
humanely handled, and undoubtedly there 
will be further changes through the years as 
mcthods in medicine change. In other words, 
we have a decreasing medicine along certain 


‘Presidential address, delivered the So- 


ety of Delaware, Wilmington, Octo 
**Ophthalmo-oto-laryngologist, Delaware ‘Hospital, Wil- 
ngton. 


lines at least, with much better prepared 
doctors. 

The study, as well as the practice of medi- 
cine, becomes increasingly complex. The ac- 
quisition of new knowledge has caused a trans- 
formation of empirical medicine into some- 
thing which now more nearly approaches the 
dignity of an exact science. 


The physician, both as an individual and 
by means of his organizations has, through 
modern times, been engaged in constant ef- 
forts to make his service available to every 
person in his community who needed those 
services. New methods and new institutions 
have been devised to meet the new needs. 


Ist. The development of the modern hospital 
is an illustration of such adaptation. 

2nd. The number of medical schools has de- 
creased from about one hundred and 
seventy to eighty, with requirements for 
admission correspondingly raised: : 

3rd. Another illustration of medical prog- 
ress is seen in a comparison of the pres- 
ent conditions in the United States 
with regard to quackery and the use of 
patent medicines with what was preva- 
lent thirty years ago, when the adver- 
tisements of quacks and patent medi- 
cines were found on every page. 

4th. The medical profession has under way 
at the present time two hundred or 
more experiments in various localities 
of the United States directed to the 
solution of some particular problem. It 
is becoming incréasingly apparent that 
there is no well-marked boundary be- 
tween prevention and cure of disease 
and that the private practitioner must 
increase his training for and his par- 
ticipation in the prevention of disease, 
while the public health department 
must be called upon for help in the 
diagnosis of certain diseases. 


The sum total of these efforts has been to 
create in the United States the best system of 
medical care available in the world, and a low 
mortality and morbidity rate hardly equalled 
anywhere. 

We believe it is the conviction of the ma- 
jority of members of the medical profession 
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that future progress can be assured by hold- 
ing to the methods of the past, and it is their 
belief that the relatively slow method of evo- 
lutionary development is the only sure road 
to progress. 

In spite of the high grade of medical care 
which the American people are now receiving, 


there are many who believe that progress is 


too slow ; and that radical, even revolutionary, 
changes are necessary. They differ greatly in 
the extent and variety of the changes which 
they advocate. The largest block is made up 
of those who advocate some type of voluntary 
or compulsory health insurance. The most 
radical advocate complete state control of 
medical practice. Speaking generally, the 
medical profession objects to compulsory 
health insurance for the following reasons: 


1. Health insurance is very limited in its 
application so far. It can apply only to 
employed persons, with a definite income. 
However, an amendment passed at Wash- 
ington can change the situation very 
quickly. 

2. Health insurance is not “insurance” in 
the proper use of the term. Candid study 
of any of the so-called compulsory health 
insurance plans must convince one that 
they constitute a system of taxation 
rather than insurance. 

3. The new evils fostered by health in- 
surance more than offset any theoretical 
advantages of spreading the costs of 
medical care over a group of people. Ex- 
perience with voluntary systems in this 
country and with compulsory insurance 
in Europe offer definite proof that the 
quality of medical service received by 
the people under health insurance is in- 
ferior to that more generally received 
under our present method of private 
practice; and that the costs of adminis- 
tration are so high that a system of medi- 
cal care under health insurance is far 
more costly than our present system. 


Apparently, a plan to regiment the practice 
of medicine in the United States through a 
system of health insurance is developing in 
Washington, or else why the visit of Senator 
Lewis to Atlantic City in June? 


The Literary Digest in January of this year 
is authority for the statement that 47% of the 
people in the lowest income group receive no 
medical or dental care whatever; that in 1933 
there were four hundred doctors on relief in 
Chicago alone, whereas under insurance con- 
ditions they would all have been busy. In so 
far as Delaware is concerned, inquiry has 
failed to reveal any doctors on relief, and can 
any of us visualize 47% of our people suffer- 


OcToBER, 1937 


ing from lack of medical care? As to Chicago, 
there were less than ten doctors on relief. 

Socialization of medicine has already pro- 
gressed to the point where the government 
cares almost exclusively for those with men- 
tal diseases and to a large extent for the tu- 
bereulous, and also, for our veterans of the 
military services. 

The recent report of the American Founda- 
tion on ‘‘ Medical Care,’’ quoted by the Jour- 
nal of the American Medical Association, is 
authority for the statement that ‘‘on June 3), 
1936, the Veterans’ Administration owned 
and was operating hospital facilities at eighty 
different places in forty-three states and the 
District of Columbia. These hospitals had a 
total of 45.873 beds, and 18,756 more beds 
were available in facilities for domiciliary 
eare under its jurisdiction. The total num- 
ber of beds controlled by the Administration 
was 64,629. During the year 1935-1936 the 
non-service connected disabilities were about 
90 per cent of all admissions.’’ We will quote 
from the American Foundation’s report en- 
titled ‘‘ American Medicine’’ Vol. 2, Page 852: 


“The Veterans Administration (then called 
the Veterans Bureau) was originally au- 
thorized to care only for veterans whose dis- 
abilities were connected with their military 
or naval. service; but on June 7, 1924, hos- 
pitalization was authorized for veterans with- 
out regard to the origin of their disabilities. 
Since then 68% of admissions have been for 
non-service connected disabilities. Last year 
(1935-6) the non-service connected disabili- 
ties were about 90% of all admissions.” 


In the same number of The Journal from 
which the above is quoted, on another page, 
is a statement of bills now pending in the 
United States Congress for more hospitals. 

Inquiries of Veterans Administration shows 
the above statements to be substantially cor- 
rect with certain restrictions, that care or 
treatment will not be extended to those ex- 
service men who are able to provide care or 
treatment at their own expense for non-scr- 


viee connected conditions. 


The arguments of those who agitate for so- 
cialized medicine or compulsory health in- 
surance, or by whatever name they want to 
call it, seek to make people believe that under 
the system of medical care now existing in tis 
country, vast numbers of people do not cet 
medical attention when they need it. Tis 
argument is not founded in fact. The truth 
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is that the sickness and death rate in the 
United States, except for motor accidents and 
excluding: the colored population in the south, 
is lower than that of any other country of 
eomparable size, and especially lower than the 
countries which now employ some form of 
what is so-called socialized medicine. The 
idea is a borrowed one from foreign countries. 
State medicine has never proven a success else- 
where, for everywhere it is on the defensive 
when compared with conditions we have here. 

We will digress far enough to discuss an 
article that appeared in the Ladies Home 
Journal sometime during June or July in re- 
gard to maternal mortality in this country as 
compared with Denmark, much to our dis- 
advantage. The United States mortality for 
women dying on account of childbirth was 
over six per one thousand births, the figure in 
Denmark being 2.74 per one thousand births. 
The article went on to say that when the doc- 
tors cleared their house more thoroughly they 
(the editors) would relinquish their attitude 
of criticism. 

So far as Delaware is concerned, maternal 
statistics are complicated by the fact we have 
two classes of women in Delaware, the white 
and the colored. Many colored confinements 
are attended by midwives, licensed at a phy- 
Sicians’ request, yet untrained, ignorant, even 
illiterate. These midwives often cannot or do 
not obtain medical assistance when it is vital- 
ly needed. Colored mothers die in Delaware 
at the rate of 10.6 per 1,000 live births. We 
will quote you figures furnished by our State 
Board of Health for the ten-year period 1926- 
1935: 


Total Deaths—White & Colored ...... 289 
Rate per 10,000 of Births ............ 73 
Number Dying from Abortions ....... 103 
Total Maternal Deaths excluding abor- 

Rate (deaths per 10,000 live births) ... 47 
Total White Maternal Deaths ........ 145 
Rate (deaths per 10,000 live births) .. 37 
Total Colored Maternal Deaths exclud- 


Rate (deaths per 10,000 live births) ... 104 

Denmark has no colored problem, and the 
alortion problem there differs from ours. 87% 
0: Danish deliveries are done by trained, com- 
p«tent midwives. 

On separation of Delaware’s white and col- 
ored rates over this ten-year period the total 


colored maternal death rate, excluding abor- 


tions, is 10.4 per 1,000, whereas that for the 
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white mother is 3.7. This figure, while not as 


excellent as Denmark’s 2.7 is nevertheless far 
less disreputable than the editors of the Ladies 
Home Journal realize. We do not have the 
figures for the Denmark rate excluding abor- 
tions. 

The situation, if it were turned around, 
might well be that because of some not thor- 
oughly correct statement in some magazine, 
we would assume that the whole paper was 
unreliable, and it must do better work before 
we will change our views. In this matter of 
maternal mortality, the doctors are constantly 
trying to clear house. We have as the result 
of investigation and trial about come to these 
conclusions: 

lst: Because of advertisement in one way or 

another, the public will rush off in pur- 
suit of that method of childbirth 
wherein the claim is made of births 
made easy, and until that method is 
thoroughly tried out, there may be 
deaths at the hands of the less conser- 
vative physician. But when the doc- 
tors have decided its true worth, it 
will promptly be relegated into its 
proper position—for instance, the twi- 
light sleep. 

2nd: In the matter of abortions, the per- 

centage of deaths secondary to them 
is considerable. Public health statis- 
ticians generally agree that their abor- 
tion rates are unreliable. Although 
our statistics show only seven deaths 
in 1935 from this cause, further abor- 
tion deaths may have occurred which 
were probably not so reported, were 
reported per chance as _ peritonitis, 
without mention of pregnancy. 


The correction of these conditions, we be- 
lieve, is a more thorough education of the pub- 
lie, not only as to advantages but also as to 
dangers. Lay magazines can perform a real 
publie service in this respect. Our doctors 
are not more careless than in Denmark, nor 
are our hospital nursing assistants, in any 
sense, less capable. My point is that, while 
our situation may not be satisfactory, to con- 
trast it with that in Denmark is not wholly 
fair. 

We suggest to the Ladies Home Journal 
that a little more effort towards familiarizing 
our women with regard to the dangers of ‘the 
two above mentioned conditions will accom- 
plish better results than can be accomplished 
by eriticizing the medical profession. 

A year or so back I heard a gentleman high 
in the industrial world say that in spite of 
this great depression, its financial embarrass- 
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ments and what not, they would turn over 
their great property to those who came after 
them in better shape than they had received 
it, and we will do the same for medicine, for 
as the years go by it becomes greater and bet- 
ter. 

The world cannot get along without medi- 
cine. You might just as well say the world 
of today can be run without electricity. It is, 
in either case, inconceivable. 


So far as we can see, medicine will continue 
to change and doctors will change to keep up 
with the advance of the times, and physicians 
who have successfully solved so many baffling 
disease problems will probably be able to find 
a remedy for the economic and social ails of 
medicine, but there ought not to be too much 
haste. 

Medicine today stands at the cross-roads of 
public relations. The one way leads over the 
bridge of Compulsory Health Insurance into 
the valley of state medicine and political regi- 
mentation. The way to combat this tendency 
is to stand together, for individually we can 
do nothing. 

I think it is dawning upon the mass of 
people that what they have often been fed by 
demagogues and agitators, as to medicine, is 
largely indigestible and is usually lacking in 
the vitamins of truth. As long as medicine 
will furnish the truth fearlessly, it can count 
upon an ever-increasing attention. 

The other way leads straight ahead along 
the path which has brought to the people of 
this country longer life and better health than 
that enjoyed by the citizens of any other 
nation. 

In spite of the shadow of Federal control 
which overhangs medicine, I believe that in 
the future, as in the past, medicine offers to 
a young man a career which will challenge the 
very best that isin him. Although his income 
will probably never be large, it will be ade- 
quate. The same intangible things which ap- 
peal to us today will still reward him. He 
will be given the opportunity to deal with and 
know people in a personal way which should 
give him lasting enjoyment. His work will 
be interesting as long as he lives. 

We will quote George R. Kendall, president 
of The Washington National Insurance Com- 
pany, as follows: 
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“George Washington was the guardian of 
this great country at its birth; Abraham 
Lincoln, the preserver of its life; but the 
American doctor has been both the guardian 
and preserver of this great people. He has 
built a monument on which could be truth- 
fully inscribed, ‘I have extended your life 
twenty years. I have cared for your babies 
until today their lives are three times as 
safe as they were half a century ago.’” 
Some years ago a distinguished barrister of 

our country said that the law is the greatest 
of all professions. I have no disposition to 
disagree with him and am too humble to make 
any such broad claim about medicine, but I 
do say that medicine stands at the top with 
the other great professions, because in this 
wonderful world it has made mankind live 


longer and happier. 


THE FUTURE OF MEDICINE* 


Howarp W. BLAKESLEE** 
New York, N. Y. 


I bring you today a prediction of the future 
of medicine. The prediction comes from nine 
of the wise men of medicine. 

The fact that the nine were willing to pre- 

dict for this occasion is a tribute to the Medi- 
eal College of Virginia. It is fitting that the 
prediction should be made at the only medical 
school now existing in the south which did 
not close its doors during the war between the 
states. : 
The prediction comes at a good time, just 
one year short of your 100th anniversary, for 
most of the advances on which the forecast 
rests were made during that 100 years, and 
you were part of some of them. 3 

The first man was Dr. Simon Flexner, of 
the Rockefeller Institute for Medical Researc).. 
He said: 

‘‘T never give interviews.’’ 

He did not break this rule. That is, he gave 
me no words of his own. But he led me to the 
library and there marked publications for me 
to read. Some were medical. Others dea't 
with scientific discoveries which have stirred 
the imagination of the world. 

One was the quantum theory, which takes 
account of the things which are not direct'y 
observable.. Others were relativity, the my>- 
terious expanding nature of the universe, and 
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‘the new ideas of geological time which make 
‘the age of the earth three billion years. 


There was also the discovery of isotopes, 
that is, the variability of atoms. As a result 
of that discovery the 92 chemical elements of 
the earth, which have been the basis of all the 
medicines of the past, have been multiplied 
into 250 variations. Every one is potentially 
useful for medicine. 5 

Some, like the hydrogen isotope which 
makes heavy water, are already in use to en- 
able medical men to trace invisible trails of 
the living processes in the human body. 

There was artificial radio activity. This 
alone has already produced something like 40 
new kinds of radio activity. There were dis- 
eoveries in low temperatures down almost to 
absolute zero. Although absolute zero means 
universal death of all energy, yet these dis- 
eoveries have shown that this absolute death 
is probably impossible. 


There was the astounding evidence of high 
temperature in the stratosphere, the rise of 
radio and the new air mass method of weather 
forecasting. There was all the new work in 
radiation. This included thermionic valves 
and the sensitive instruments with whose aid 
medical pioneers are beginning to identify the 
electrical action of the human brain. 

There was man’s ancestry as found by evo- 
lution. Here were new conceptions of the 
dignity of man’s long past, and hints of the 
origins of human traits with which every med- 
ical man and every philosopher has to deal. 

In the more strictly medical field was the 
discovery of vitamins, and the work on diet 
and deficiency diseases. There were the dis- 
coveries of bacteria, of bacteriophage and of 
the viruses. Already the virus discoveries 
have proved that in the presence of life, non- 
living substances can organize themselves into 
units that have every attribute of indepen- 
dently living things. Some of these units have 
been identified as the cause of disease. They 
Siggest the solution of problems which have 
completely baffled--both science and medicine. 

Other discoveries were the measurement of 
_ heat production by muscles and by nerves, and 
tie therapeutic application of x-rays and 
gamma-rays. There were genetics, nuclear 

structure, chromosomes, catalysis 
and adsorption. 
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The last writing that Dr. Flexner desig- 
nated explained all these that went before. It 
was an address by one of the great men of all 
time in medicine, the late Dr. William Henry 
Welch. Its title was ‘‘The Interdependence 
of Medicine and the Other Sciences of Na- 
ture.’’ It painted the picture of the medical 
man reaching out for aid to all the other 
sciences. It showed him traveling in cyeles, 
sometimes to one field of science, sometimes 
to another, but always returning in the end 
to the advice of Hippocrates to assay the facts 
in his own clinical field. 


_ Next I wrote to eight other men tase in 
medicine. I asked them to name the fields 
where the greatest medical interest and proz- 
ress may be expected. : 

They named ten. Two ranked first with 
five votes each: nutrition and chemistry. Many 
scientists believe that nutrition holds the most 
quickly applicable hope of longer life with 
full vigor almost to the end. Chemistry has 
given medicine hundreds of useful prepara- 
tions, but chemists foresee hundreds of thou- 
sands of others which now do not even exist. 

Second place was given to the endocrine 
glands, the internal secretions which directly 
regulate the human body and probably ac- 
count for sanity itself. Third came immu- 
nology and psychology. In fourth place were 
three sciences, physics, bacteriology and the 
very new science of group research. In the 
fifth place were allergy and physiology. 

Sir Frederick G. Banting, discoverer of in- 
sulin, wrote: ‘‘I look forward to the great- 
est development being made in the application 
of physics and chemistry—particularly or- 
chemistry—to the problems of 
cine.’ 

eaiinink he pointed out, is the fact that 
organic chemistry has supplied most of the 
contributions in recent years to nutrition, to 
endocrine glands and immunology. Even in 
physiological medicine, he said, the great ad- 
vanee of the future is likely to come from 
understanding the chemical processes in the 
activity of nerve cells. 

The co-discoverer of insulin, C. H. 
Best, likewise stressed organic chemistry. He 
predicted it would be applied to the gland 
products in medicine toa degree never neces 
possible. 
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Dr. Best also emphasized physics and nu- 
trition. He credited much of the interest in 
nutrition to the necessity of planning relief 
diets. 

Old-time medical pictures show the doctor 
measuring his medicine drop by drop. Today 
he measures the invisible, and the new method 
is called quantitation. 

This method is seen as one of the important 
future steps of medicine by one of your own 
McGuire lecturers, Dr. Frank Charles Mann, 
of the Mayo Clinic. 

‘‘The thing that has been so sadly needed 
in medicine,’’ he wrote, ‘‘is methods of meas- 
urement. It is questionable if insulin would 
have been discovered if methods for measur- 
ing the glucose content of the blood had not 
been so much better in 1921 than they were 
in 1912.’’ 

The kind of measurement he predicted will 
permit the use of — in studying meta- 
bolic processes. 

Another of your McGuire lecturers, Dr. E. 
C. Rosenow, of the Mayo Clinic, said that 
much new light is yet to come from a study 
of the bacteriology and immunology of vari- 
ous diseases. This may happen in diseases 
which at present are not even considered as 
possibly being due to infection. 

The always conservative leader of the 
American Medical Association, Dr. Morris 
Fishbein, took the farthest look ahead. He 
said it is conceivable that the eventual and 
final phase of medicine will be psychologic. 

‘*This, of course,’’ he said, ‘‘ will come when 
life-expectaney at birth for the majority of 
people is 70 years.’’ 

At present, he said, the predominant phases 
of medicine are allergy, nutrition and glandu- 
lar research. 

Two of the medical directors of the U. S. 
Public Health Service were consulted. They 
were Dr. J. P. Leake and Dr. G. W. McCoy. 
They stressed endocrine gland research, nu- 
trition, physical chemistry, bacteriology, im- 
munology, metabolic physiology and psychol- 
ogy. 

Something that would not have been be- 
lievable 10 years ago is now rising above the 
new medical horizon. This is the similarity 
between the sex hormones, the coal tars which 
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cause cancer, some vitamins and some of the 
human body’s natural acids. 

One pure human sex hormone has been 
found in date palm kernels and in willow 
flowers. 

Dr. Francis Carter Wood of Columbia Uni- 
versity, pointing to this new field, said: 

‘‘T think the future in general medicine 
points toward a great extension in chemistry 
of a type which has synthesized sex hormones, 
the carcinogenic substances and the vitamins. 
The interaction between these various sub- 
stances and the organs of internal secretion 
make an astonishing picture which we are just 
begnining to unravel.’’ 

How far in the future is accomplishment 0‘ 
these medical predictions? A good index is 
prontosyl, the coal tar dye which seems so ef- 
fective against the streptococcus. To the pub- 
lic prontosyl is a new medicine. It is a red 
dye invented in 1908. The chemical which 
kills the germs was added to the dye one year 
later. It was not put there to kill germs but 
to keep the color from fading. 

After the dye proved useful as medicine it 
took years to discover that the effective part 
was this color preservative. 

In all the sciences there is one which the 
medical profession has overlooked. In fact 
they have shunned it. This is the newspaper 
publication of medicine. 

Both the medical profession and the press 
have begun to change. Last month five 
science writers were awarded a Pulitzer prize. 
Some of the news they wrote, which brought 
the prize, was about medicine. 

It is fair to caution you that the bridges to 
be built between newspapers and medicine are 
not entirely finished. There is the experience 
of a young Los Angeles physician, Dr. Jocl 
Pressman. His wife is Claudette Colbert, the 
sereen star. 

One day while they were engaged Dr. Press- 
man flew to San Francisco to talk at a medi- 
eal meeting. Miss Colbert went along. 

Eight or ten camera men met the plane. 
They followed Miss Colbert to a movie aid 
then to the medical lecture. At its close th y 
wanted Dr. Pressman’s picture. He refuse. 
Whereupon the camera men started shooti: g 
pictures and Dr. Pressman, who is young aiid 
well-built, started using his fists. 3 
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Newspapers printed all except the fighting 
pictures. The medical society summoned Dr. 
Pressman to show why he should not be dis- 
ciplined for undue publicity. They showed 
him the published pictures. He produced an 
unpublished photograph showing him fighting 
and a camera man lying on the sidewalk. 


**Does that look like publicity seeking?’’ he 
asked. The committee said no. 


_ “But,’’? mused an examiner, ‘‘perhaps one 
of the best ways of getting publicity is to 
knock down a cameraman.’’ 


Physicians have shown their share of cour- 
age in meeting the press half way. An ex- 
ample was the late Dr. Joseph Colt Bloodgood. 
Five years before his death he started a cam- 
paign to put into the daily press information 
about cancer. He tried this through regular 
medical society channels. 


Some of his friends remarked that ‘‘old Joe 
is going soft.’’ 


But I have been informed by men who 
helped raise the funds that one result of his 
courage was contributions of about $10,000,- 
000 to fight cancer. Dr. Bloodgood told me 
that he was aiming in the press not only to 
reach laymen, but to rouse medical men. 


Rousing people, making them think, is the 
job of the newspaper. This is the great con- 
tribution which the newspaper offers to medi- 
eine. 


A definition of this mission, so trenchant 
that it might have been written by a news- 
paper man, was given eight weeks ago by 
Floyd S. Winslow, M. D., president of the 
Medical Society of the State of New York, in 
an address to the Cornell University Medical 
College Alumni Association. 


‘“The time has come,’’ he said, ‘‘ when no 
cause can prevail, no expert be recognized, no 
benefits be conferred on society by philan- 
thropy without the coincident use of the tools 
of deliberate popular persuasion. The expert, 
be he doctor, lawyer, or philanthropist, who 
ignores this fact, is doomed.’’ 


One of my colleagues, Gobind Behari Lal, 
Science editor of the Hearst newspapers, has 
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a word for the rousing of the public by science 
writing. He says they must be made to oscil- 
late. 


If the reader does not oscillate the story is 
time wasted. Great events are occurring in 
medicine. It is the news writers job to make 
the public oscillate to these events. 


The medical man suspects that sometimes we 
cause the reader to oscillate too much. But it 
is a fact that for every medical story news- 
papers print, there are a dozen erroneous 
stories which they throw away. 


Another of my colleagues, William L. 
Laurence, science news editor of the New 
York Times, points out that when the public 
is aroused by the newspapers, the lag is short- 
ened between medical discoveries and their 
application to the relief of suffering. 


The news of medicine is more important 
than the doctor. Telling this news is a new 
social obligation of the doctor and the news- 
paperman. 


In all the world there is no place except the 
United States where newspapermen have been 
assigned to writing science and medicine. 
There has never been anything like it before 
anywhere. 


In telling this medical news, the newspapers 
will not follow medical precedents. They will 
not eonfine their stories only to those items 
which the physicians would select. 


For the newspaper is not like a medical pub- 
lication. It is an uncritical medium. It does 
not ask whether the news fits your tastes. 
News is whatever interests the majority of 
readers of a newspaper. 


This interest is the basis of public opinion. 
And publie opinion is the master who is ris- 
ing today stronger than ever. Neither the 
physician, nor any other man whatever, can 
disregard this master. 


And so—I propose one more science for aid 
of the medical profession. This is the science 
of the fourth estate, the newspaper science of 
writing, the science which forms publie opin- 
ion. 
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DISASTER RELIEF AND SERVICE 
PROGRAMS OF THE RED CROSS 


At the Hel 


m - in time of need 


Inecessant rains last January over the Ohio 
and Mississippi valleys caused America’s 
greatest flood, affecting more than a million 
and a half persons and creating the largest 
r2tugee problem ever faced by our Red Cross. 

The first needs of those made homeless was 
shelter, food, clothing and medical and nurs- 
ing care for the ill. Thousands of. families 
were housed in public buildings unaffected 
by the flood—schools, churches, lodge halls, 
ete.—hastily converted into Red Cross refugee 
centers. In a number of cities which were 
largely inundated even these emergency facili- 
ties proved inadequate and thousands of 
families had to be evacuated outside the flood 
area or housed in tent and barracks camps 
established by the Red Cross. 

The health of the families in the refugee 
centers was menaced by the presence of per- 
sons who were ill when the flood occurred, 
from contaminated water supplies and from 
the exposure undergone by many refugees be- 
fore they reached the shelter of the refugee 
centers.. To care for those who were ill and 
to safeguard the health of the other refugees 
a staff of several hundred physicians and 
more than 3600 nurses was organized by the 
Red Cross for service in the concentration 
centers and emergency field hospitals. 

An immunization program against typhoid, 
‘carried on in the flooded areas by Federal and 
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state health authorities and the Red Cross pro- 
tected hundreds of thousands of persons from 
this dread disease by inoculations of anti- 
typhoid serum. 

An outstanding example of prompt action 
to curb a serious epidemic occurred at Jones- 
boro, Arkansas, when spinal meningitis symp- 
toms were exhibited by a child in a large re- 
fugee tent housing forty persons. This chi!d 
was immediately placed in isolation, in a small 
tent hastily erected away from the main camp. 
In the next few days several more cases of 
this disease developed and were likewise iso- 
lated. Those living in the tents from which 
the meningitis patients came were placed in 
strict quarantine, also, to prevent the spread 
of the disease throughout the camp. 4s the 
number of cases increased, the Red Cross 
erected a wooden building to serve as an 
emergency isolation hospital and provided a 
special corps of doctors and nurses and all 
necessary equipment to give them the best 
possible care. In all, nearly two score cases 
of this disease developed, but without the 
prompt precautionary actions of the Red 
Cross this epidemic might have swept the en- 
tire camp. 

The efficient handling of the huge evacua- 
tion job and the subsequent care of the thou- 
sands of refugees by the Red Cross didn’t just 
happen; it was the result of years of experi- 
ence, organization and training of personnel. 
Wherever a disaster occurs, or even threatens, 
the local Red Cross Chapter immediately takes 
charge of rescue work and care of the home- 
less. As soon as possible, usually within a 
few hours if the disaster is widespread, train- 
ed national personnel arrive on the scene to 
lend the benefit of their experience in direct- 
ing the relief work. Nearby Chapters a!so 
send assistance and those more remote, if the 
calamity is large, assist by helping procure 
necessary supplies and, if needed, by raising 
funds to be used in earing for the sufferers. 

When the waters receded thousands of 
wrecked and damaged homes were revealed on 
both sides of these river valleys. In places 
where the water was swift whole blocks of 
houses had been washed down river, other 
places looked like fairybook pictures of top-y- 
turvy land, with seores of homes resting at 
queer angles on their sides and roofs.. Even 
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those homes which withstood the flood suf- 
fered severe damage as to plaster, paint, floors 
and woodwork. 


Among the families in the path of the flood 
were thousands and thousands who were with- 
out the resources to repair their homes or to 
replace ruined furniture. These turned to the 
Red Cross for help in rehabilitation. Each 
family was registered, its needs and losses 
were studied by a trained worker and Red 
Cross awards were made to those families who 
needed this help. 


To accomplish so huge a task the Red Cross 
appealed to the American people for flood 
relief funds and a most generous response 
totaling a little more than $25,000,000 was 
received in a short time. Large as was the 
amount of this fund, it was all needed and 
used to meet the emergency and rehabilitation 
needs of the flood affected families. 


Disaster relief work, though perhaps the 
most spectacular activity of the Red Cross, is 
only one phase of its many sided work, which 
includes public health nursing, assistance to 
war disabled veterans and men in the armed 
forees of our country and their dependents, 
instruction in first aid and water life saving, 
highway first aid, instruction in home care 
oi the sick, the making of garments for needy 
families, producing books in Braille for the 
blind, and a home and farm accident preven- 
tion program. These several programs are 
carried on by the Red Cross Chapters and 
branches, located in practically every county 
in the United States, and derive their support 
from the annual Red Cross Roll Call, as does 
the national work of the organization. 


_ Red Cross public health nurses made more 
than a million visits in the past year to per- 
Sons ill in their homes and assisted in the 
examination of school children so that early 
defeets might be found and corrected. These 
same nurses hold classes in home care of the 
sick in the communities in which they work; 
teaching the fundamentals of keeping ill per- 
sons comfortable, bathing and caring for 
babies and such routine family care as every 
wife and mother should know. 
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In its work to minimize drowning accidents 
the Red Cross has taught more than three- 
quarters of a million persons how to rescue a 
drowning person from the water and how to 
resuscitate them by applying artificial respira- 
tion. In addition to this large number of per- 
sons who have completed a course in water 
life saving in the quarter of a century that 
this service has been established, the Red 
Cross has taught many thousands of boys and 
girls to swim. 


First aid training has been given to more 


than 1,430,000 men and women throughout. 


the country to bridge the gap between the 
time an accident occurs and the physician ar- 
rives. Groups in hundreds of industries, in 
mines, factories, in communication and util- 
ity companies as well as police and firemen 
have been taught how to stop serious bleed- 
ing, resuscitate a person who has stopped 
breathing, treat shock and other emergency 
measures which, if promptly applied, may 
save human life. 


As an outgrowth of the organization’s work 


In teaching first aid is the newer program, 


Highway First Aid, which brings this emer- 
gency service to the more important routes of 
automobile travel. Already, more than 1,900 
highway emergency first aid stations have 
been established. 


The making of garments and layettes for 
needy families is undertaken by hundreds of 
thousands of volunteer Red Cross workers in 
Chapters in all parts of the Nation. Such 
clothing is given to families who need it on 
the advice of trained Red Cross family work- 
ers of any recognized local agency. In times 
of disaster, such as last winter’s floods, these 
production department volunteers play an im- 
portant part in meeting emergency clothing 
needs of distressed families. 


You can have a part in this and all Red 
Cross work by joining your local Chapter as a 
member during the Roll Call, held from No- 
vember 11 to 25. Everyone is invited to JOIN. 
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DELAWARE ACADEMY 


OF MEDICINE 
During the past summer months there was 


a steady use of the Library by the members 
and medical students, and also by the local 
technical libraries. As the collection of books 
grows and as the files of journals are com- 
pleted the Library is able to meet with greater 
satisfaction the various requests for reference 
material. 

Several gifts of books and journals have 
been received recently. Special mention 
should be made of a collection of books by Dr. 
Carl H. Davis, which included several needed 
volumes on gynecology and obstetrics, Nel- 
son’s Loose-Leaf Surgery, and a. set of 
‘‘Cyclopedia of Medicine,’’ edited by Dr. 
George Morris Piersol. Also several volumes 
of the Quarterly Cumulative Index Medicus 
complete our indices to periodical literature 
from 1916 to the present time, and are in- 
valuable in our reference work. The Library 
is grateful for these gifts. Among other gifts 
from time to time are books that add new 
titles to our collection, and journals that help 
to fill the gaps in our files. 

An exhibit on ‘‘Physicians’ Attire 
Through the Ages’’ is now being shown in 
the Library; another during the winter will 
include medical and dental bookplates. These 
exhibits will be followed by others during the 
coming spring pertaining to medical history 
in Delaware. The first of these will be in con- 
nection with the Swedish celebration next 
year, and will relate to the barber surgeons, 
who were the first medical figures to arrive 
in this section of the country and who cor- 
responded to the general practitioner of the 
present day. This.one will deal also with some 
of the diseases afflicting the early settlers and 
the remedies used for them. 

The Scientific Committee is arranging the 
following program of lectures and exhibits for 
1937-1938 : 

During National Pharmacy Week, begin- 
ning October 18, the Delaware State Pharma- 
ceutical Society will have an exhibit at the 
Academy. ; 

On November 1, Dr. L. Kraeer Ferguson, 
Associate Professor of Surgery at the Uni- 
versity of Pennsylvania, will lecture on the 
Subject: ‘‘Some Practical Points in the 
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Treatment of Surgical Lesions in Ambulatory 
Patients. ’’ 

Later in November an exhibit on Venereal 
Diseases will be arranged by the Delaware 
State Board of Health. At that time a lecture 
will be given on the subject, the date of the 
lecture and the speaker to be announced later. 


Others who will make addresses during the 
season are: Dr. William J. Cusack, Dr. 
Howard Kane, and Dr. Sterling V. Mead, all 
of Washington, D.C. The dates and subjects 
of their addresses will be announced later in 
THE JOURNAL and in the press. All physi- 
cians, dentists and members of related pro- 
fessions are cordially invited to attend these 
meetings and exhibits. 


During the summer months improvements 
have been made to the Academy building by 
excavating under the auditorium, thus pro- 
viding a room in the basement for serving re- 
freshments, This much-needed facility proved 
its worth recently at the Annual Session of the 
Medical Society of Delaware. 


Government to Regulate the 
Naming of Compounds 


According to a report in Drug Trade News, 
the Food and Drug Administration has decid- 
ed to start active enforcement of its long- 
standing but well-nigh dormant regulation 
holding a drug product to be misbranded if it 
contains more than one active medicinal agent 
but is named after only one of its constituents. 
The Council on Pharmacy and Chemistry has 
always objected to the hiding of other active 
ingredients under a single name. To call a 
product ‘‘X-ecompound,’’ the latter word to 
serve as a mask to hide potent drugs which, in 
some instances, actually are more powerful 
than the drug from which the ‘‘compound’”’ 
takes its name, is deceptive, whether intentioi- 
al or not. Organized medicine has insisted 
that a product should be truthful in name 's 
well as fully named. The stand taken by te 
Food and Drug Administration that all pro1- 
ucts should be made to declare clearly and @°- 
curately any active ingredients other than t\¢ 
one indicated by the title is a definite advan’e 
in the protection of the public against hidd:n 


‘drugs in proprietary medicinal products.— 


Jour. A. M. A., Aug. 28, 1937. 
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THE ANNUAL SESSION 

The 148th Annual Session of the Medical 
Society of Delaware has just been brought to 
a very successful close. The program, as pub- 
lished in THE JOURNAL last month, was fol- 
lowed without deviation. All of the essayists 
scheduled appeared on time, and their papers 
aid the discussions that followed were of an 
unusually high standard. This statement 
holds particularly true of those papers con- 
tributed by ‘‘local talent,’’ and is a most au- 
Ss} icious omen of even better things to come. 
T .ese papers will all appear in THE JOURNAL 
mm due time. 

The House of Delegates transacted its busi- 


hess with dispatch, and found that the officers 


and committees were functioning successfully. 


The officers elected for the year of 1938 are: 
president, C. J. Prickett, Smyrna; first vice- 
president, D. T. Davidson, Claymont; second 
vice-president, E. L. Stambaugh, Lewes; sec- 
retary, A. V. Gilliland, Smyrna; treasurer, A. 
L. Heck, Wilmington; councilor, Richard 
Beebe, Lewes; delegate to the A. M. A., W. H. 
Speer, Wilmington. 

The attendance at the session was quite 
large though it broke no records. The 1938 
Session will be held at Dover, October 10, 11 
and 12. 


‘*Hospitiology’’ is a neologism to describe 
an emerging profession. The name was in- 
troduced by J. J. Golub, M. D., Director of 
the Hospital for Joint Diseases, New York 
City, in a monograph written by him and pub- 
lished by Hosmtals, (The Journal of the 
American Hospital Association) in August, 
1937. Hospitiology is derived from the Latin 
‘*hospitium,’’ which means the place where a 
guest is received. It is defined as the art and 
science of (a) hospital service, (b) hospital 
administration, and (ce) the special architec- 
tural and engineering features involved in 
hospital planning, construction, and equip- 
ment. 

We do not see much of a future for this in- 
fant term. In the first place its geneology is 
not simon-pure, in the present-day sense. Then 
again, its conception, while deliberately plan- 
ned, brings no great joy to a vocabulary al- 
ready overstrained. And finally, its swaddling 
clothes are yet to be found. As a matter of 
faci, we doubt if the infant survives the usual- 
ly dreaded second summer. 


Our lone Congressman, William F. Allen, 
seems to have it in for the doctors. In his 
Washington News Letter of September 27, 
1937—a mimeographed series of notes and 
comments on this and that—he says: Two 
Apples a Day—In view of the bumper crop 
of apples in our state this year why not adopt 
the slogan ‘‘Two apples a day will keep the 
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doctor away.’’ Maybe he doesn’t dislike the 
doctors after all-—maybe he just grows apples! 


First, we received a letter and then we read 
an ad, both of which we reproduce below. 


September 21, 1937. 
Dear Doctor: 

Our organization is desirous of securing 
the services of a Physician registered in the 
State of Delaware. 

This work will require full time away from 
daytime private practice. 

e are offering an opportunity to make 
between $40.00 and $75.00 weekly. 

If you are — kindly hance write 

immediate 


or wire 
M. GOLDEN 
Hotel du Pont 

Wilmington, Delaware. 


MEDICAL DOCTOR—Registered in Dela- 
Wware—services required by nationally rep- 
resented company; excellent remunera- 
tion; permanent affiliation. Write W-68, 
News-Journal Co., or, call Mr. M. Golden, 
Hotel DuPont, between 6 and 8 p. m. 


Our telephone inquiry resulted in something 
less than zero in information, and some of our 
eonfreres had the same experience—the job 
was already filled! By whom? And for what? 
Alas! Alack! Another Golden Opportunity 
gone ! 


Among the flowers, we hand you two for- 
get-me-nots. First: if you prescribe strych- 
nine, warn your patient not to drink alcoholic 
liquors. Strychnine and whiskey taken to- 
gether are deadly poisonous, even in rela- 
tively small quantities. 

Second: If you prescribe sulphanilamid, 
do not permit the use of magnesium or any 
other sulphate. The resulting sulph-hemo- 
globinemia may be very alarming. 


THe TruTH Witt 

The theatre of socialistic medicine has 
thrown open its doors, the curtain is up, the 
prologue is finished and in the center of the 
stage we find the distinguished Senatorial pro- 
tagonist, J. ‘‘Ham’’ Lewis. He spoke his first 
lines in his tryont before the House of Dele- 
gates of the American Medical Association 
at Atlantic City. Now he has graduated to 
the big time circuit, the spotlight of the 
United States Senate playing and dancing 
upon his emblematic whiskers. 

It was at Atlantic City that Senator J. 


“Hamilton Lewis sought the advice of the medi- 
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cal profession and warned the doctors that he 
understood that a governmental attempt 
would soon be made to make every physician 
and surgeon in our great free country a civil 
officer of the national government. No one 
could have known better than Senator Lewis 
what was coming. For on July 28, 1937, Sen- 
ator Lewis himself introduced Senate Joint 
Resolution 188 ‘‘to establish all licensed medi- 
eal practitioners as civil officers of National 
Government.’’ The man is practically clair- 
voyant. 

Senate Joint Resolution No. 188 is publisi- 
ed in its entirety in this issue of the JouRNAL. 
We urge every Association member to read 
the resolution and to digest, if possible, its 
contents. We particularly call your attention 
to the provision which reads in part: 


‘* Any such physician or surgeon shall 
render such medical or surgical aid re- 
quested of him by any impoverished indi- 
vidual who is in need of such aid * * * 
Any physician, surgeon or hospital ren- 
dering aid to impoverished individuals 
* * * * are authorized to make such 
eharges for such aid as are reasonable 

-and just. Bills for such charges shall be 

submitted to the Social Security Board, 
which is authorized and directed to pay 
them, under such rules and regulations 
as it may prescribe.’’ 


We cannot help but admire the idealistic 
simplicity of Senator Lewis’ solution of the 
problem of providing medical care for the 
indigent. No doubt he conjured up this solu- 
tion from his vast experience as attorney and 
politician. It must not be forgotten that he 
was ill while visiting Russia. His solution is 
straight and to the point. It has but one 
drawback. It won’t work. 


As a matter of fact, Senator Lewis’ solu- 
tion is just as simple and straightforward as 
a similar governmental proposition inaugu- 
rated a few years ago to harness the tides of 
Passamaquoddy ; just as plain and outspoken 
as the Florida canal project. It is so simp!e, 
in fact, that the intricacies of its application 
might challenge even the mental capacity of 
General Jim Farley himself. 

Let us assume that we are now operating 
under Senate Joint Resolution 188, and ex- 
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amine its simple intricacies. Nothing could 
be simpler than for Dr. A to send in his bill 
for giving the rag picker’s daughter a shot 
of salvarsan; nothing more intricate than for 
the government to handle several hundred 
thousand similar claims each day. Nothing 
could be simpler for Dr. B than to pad a few 
extra visits on his April account; nothing 
more intricate than for government spies to 
find him out. Nothing could be more simple 
than to assume 100 per cent honesty in all 
patients and all physicians; nothing more in- 
tricate than to operate on such an assumption. 

The medical profession of this country has 
enough to worry about without having the 
Lewis resolution saddled upon its back. If 
90 per cent of all doctors and all patients 
would practice honestly and faithfully under 
the Lewis plan, the remaining 10 per cent 
would still be more than sufficient to ruin the 
honor and reputation of the entire body. 
Neither the medical profession nor any other 
profession or group should be asked to face 
the loose temptation for graft and dishonesty 
embodied in the Lewis resolution. 

If Senator Lewis’ resolution is his gift to 
the American doctors, we apologize for look- 
ing a gift horse in the mouth. Having done 
so, we return his present with proper appre- 
ciation and beg the Senator to remember us 
with something a little less expensive and 
hardly so extravagant. 

Editorial, W. Va. M. J., Sept., 1937. 


FEDERAL HEALTH INSURANCE 


The Chicago Journal of Commerce, in the 
issue of September 4, 1937, carried a news 
item on the first page dealing with the subject 
of health insurance. Several facts, or opin- 
ions, as expressed in the article are of interest 
to the medical profession. The item was un- 
der a Washington headline. 

One is that ‘‘a health insurance system 
holds high place on the administration’s cal- 
endar of legislation ‘futures.’ ’’ 

Another is that the bill is to be introduced 
by Senator Wagner. 

Another is that the White House likely will 
not press the legislation ‘‘until the govern- 
ment’s fiscal problems have been eased con- 
Siderably.”’ 
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Another is that the Social Security Board 
is studying the question seriously. 

Another is that it is estimated that a tax 
equivalent of five per cent of pay rolls would 
be necessary to support it. 

It is stated also that ‘‘all the work prelim- 
inary to the actual introduction of a health 
insurance bill is being done quietly and every 
effort is being made to avoid publicity; the 
reason for the secrecy is that the administra- 
tion does not wish to stir up opposition from 
many groups which regard the plan with hos- 
tility. 

Finally, it is stated in effect that the White 
House was dismayed by statements made by 
Senator J. Hamilton Lewis to the American 
Medical Association in June, though the 
White House did not repudiate the state- 
ments. 

There are several facts already developed 
to indicate that security cannot be purchased 
by Federal taxes. There is still more evidence 
to show that individual health cannot be pur- 
chased by Federal taxes. 

There are a lot of people who think, some 
of them honestly, that if they had enough 
power and enough money they could make 
everybody healthy and happy. A: noble 
thought and a fine objective. 

There are also a lot of us who know that 
health and happiness cannot be bought that 
way. We also know that if we once turn over 
to a bunch of theorists the money and the 
power to start such a scheme there will be no 
turning back even after failure has been 
demonstrated. 

The political patronage to such a scheme is. 
so enormous that a political organization, so 
powerful as to be insurmountable, would be 
created. 

Thus can liberty and happiness be destroy- 
ed in the name of welfare. 

Editorial, J. Tenn. 8.M.A., Sept., 1937. 


WOMAN’S AUXILIARY 
Inaugural Address of National 
President 
Madam Chairman, distinguished guests and 
friends: 
No saying in our language contains more 
truth than the familiar one that great privi- 
leges beget great responsibilities and in ac- 
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cepting at your hands the leadership of this 
organization, I do so with the full realization 
that it is at once my greatest privilege and 
my greatest public responsibility. The able 
women who have preceded me as president of 
this Auxiliary, by their courageous and un- 
selfish efforts and the splendid character of 
the work which they have accomplished, have 
given to this office a peculiar dignity—a dig- 
nity that is an incident of high endeavor. The 
task of carrying on their work has now been 
placed in my hands and the responsibility of 
its fulfillment rests most heavily upon me and 
impels me to call upon every member for the 
utmost in cooperation and assistance. This is 
essential in order that the present administra- 
tion may continue to give the high quality of 
service which has become traditional with the 
organization, and may continue to perform 
its proper function of assistance to the parent 
body. My predecessors have kept well in mind 
our rightful position—that we are an Auxil- 
iary organization. In this respect I propose 
to follow in their footsteps. 

The profession of medicine as we know it 
today, is at the most critical period of its his- 
tory. During the last few years, distress and 
privation have fostered a world-wide attitude 
of dissatisfaction and has made this period a 
particularly auspicious time for the introduc- 
tion of new and novel theories and practices. 
No group in the world has been more ready 
to accept constructive change than the medi- 
cal profession. In its endless struggle against 
disease and suffering, that profession has ever 
been ready and eager to discard a method or 
theory then in use for a better one. But it 
is a significant fact, that all of those changes, 
without exception, have arisen out of the pro- 
fession of medicine itself. They have been 
voluntarily applied by physicians. Doctors 
have ever been in the forefront in seeking to 
improve the health and insure the security of 
mankind. But many of the present so-called 
reform movements of a medical or quasi- 
medical nature—far from being sponsored by 
the medical profession, are proposed by lay 
groups, and in many cases actively opposed 
by the profession. This is not the place to 
. diseuss in detail the controversial matters that 
must be faced throughout the coming year, 
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but it is the place to pronounce the policy of 
thought and action with which we propose to 
face those problems. Believing as we do, that 
the medical profession has always adopted and 
will always adopt as its program any plan 
reasonably conducive to the betterment of the 
health and welfare of humanity and that, 
conversely, it has always opposed and will in 
the future continue to oppose any plan al- 
legedly for the welfare of humanity or the 
public weal, if that plan be ill conceived, im- 
practical of operation, or otherwise subver- 
sive to the welfare of the people, then our duty 
lies clear before us. We must in conjunction 
with the American Medical Association sup- 
port those measures that stand the acid test 
of public welfare, and relentlessly oppose all 
others. 


As in the structure of a nation the funda- 
mental unit is the family, so in the structure 
of this organization the fundamental unit is 
the county. Above it is the state organiza- 
tion, and above the state is the national body. 
The function of the latter is largely to co- 
ordinate the activities of the various states, 
to prevent them from working at cross pur- 
poses; the function of the state organization 
is similar with respect to the county units. 
The latter are the real work units and, in 
the last analysis, it is upon them that the wel- 
fare of the organization depends. Therefore, 
I urge you to examine these county units for 
wasted effort and for overlapping activities. 
Through your county public relations encour- 
age able women to take more active parts in 
lay organizations interested in health educa- 
tion. Let me urge every state and county 
group to become familiar with the programs 
offered by these organizations. Study those 
phases of the work of your State Medical So- 
ciety and Department of Health in which you 
might be of assistance to them. 


Your program committee has done outstaid- 
ing work, but I would like to emphasize that 
it is my belief that the interrelation of the 
duties of the Committees of Program «and 
Public Relations require that a very close 
working agreement should at all times exist 
between them, in order to lessen confusion :.nd 
promote the efficiency of both. The he: 
magazine Hygeia, which has been so exiten- 
sively used as a source of material for forimu- 
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lating programs for county meetings of our 
organization as well as those of lay groups, 
has been of inestimable value, and I urge you 
to press at every opportunity the promotion of 
this splendid magazine. Many beneficial and 
inspirational suggestions may be had from a 
careful reading of the News Letter. Here 
you will find up-to-the-minute reports on the 
activities of every state organization and it is 
particularly valuable in giving a rounded pic- 
ture of our activities throughout the nation. 
Our parent organization has allotted us gen- 
erous space in the Journal of the American 
Medical Association, and I urge every mem- 
ber to read the Auxiliary news in her hus- 
band’s Journal. Our office of historian has 
since the inception of this organization been 
engaged in the accumulation and classification 
of historical facts having to do with the activi- 


ties of the doctor and his wife. Many valuable | 


and little known facts have been accumulated, 
but I am confident that a wealth of material 
eould be rapidly uncovered, if every member 
would report the interesting facts known by 
her to our historian. 

It is my hope that during the coming year 
the membership of this organization may be 
greatly increased. We ought to remember 
that the wife of every doctor affiliated with 
the American Medical Association should be 
a member of this Auxiliary. Let it be our goal 
to see that every such person is a member be- 
fore the termination of this year. By striving 
for the impossible we may attain the possible. 
It is not too much to say that our success in 
matters of importance to us will be in sub- 
stantially direct proportion to the number and 
strength of our membership. Let the. slogan 
for this year be, ‘‘Every member pledge one 
new member.’’ 

To all of you I say, study legislation in your 
respective states, pertinent to health and wel- 
fave. Be prepared to intelligently answer the 
questions of laymen on these subjects. But 
I caution you, you must have the light of 
knowledge yourself before you can impart it 
to others. 

in eonelusion, let us again be reminded that 
We are an Auxiliary. Our activities must ever 
be subordinate to the parent body. We must 
ac‘ officially only with the approval of our 
advisory committee, county, state, or nation- 
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al, as the case may be. It is difficult for some 
of us to accept this position but it is my belief 
that the day we fail to accept it, our useful- 
ness to the parent body is at an end. 


Mrs. Augustus S. Kech, 


Altoona, Pa. 
Atlantic City, N. J. 
June 9, 1937. 
MISCELLANEOUS 


Report on Peet Spray > 

The first report to the Ontario Department 
of Health on the test of the Peet nasal spray 
as a preventive of infantile paralysis admin- 
istered free to nearly one thousand children 
in this area five weeks ago was made today 
by Dr. J. Edwin Hagmeier, director of the 
Hagmeier Clinic at Preston Springs, Ontario. 


Of a population of about 1200 children, 993 
were sprayed; the remaining approximately 
200 were not sprayed. Of the 993 treated, 
only one child (1/10 of 1%) contracted the 
disease; of the remaining approximately 200, 
two (1%) contracted the disease. The one 
ease in which the disease was contracted after 
spraying presented two important complicat- 
ing factors. Subsequent examination disclosed 
a septal deflection to the right, which prac- 
tically occluded the respiratory passage on 
that side, making it impossible to obtain prop- 
er contact of the medicine with the desired 
area. 


Since the disease developed ten days after 
spraying, and since the period of incubation 
is generally accepted as running from seven 
to eighteen days, it is also possible that the 
disease may have been contracted before the 
treatment was given. 


An original method of treating small chil- 
dren was developed. The treatment was ad- 
ministered with a medicine dropper. The child 
being held upside down to permit the solution 
to reach the upper nasal passage by gravity. 

The spray tested was a solution of one per 
cent zine sulphate in 0.5 solium chloride with 
one per cent nupercaine, developed by Dr. 
Max Minor Peet of the University of Michi- 
gan. Public treatments started August 24. 
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Eyewash From the General 
On August 6, 1937, an announcement from 


the National Broadcasting Company indicated 
that General Hugh 8S. Johnson, rough rider 
of the Blue Eagle, will make his debut as a 
radio commentator over the Blue Network on 
September 27, 1937, being sponsored by the 
Grove Laboratories, makers of ‘‘Bromo Qui- 
nine.’’ Quite recently the Federal Trade 
Commission issued a complaint against the 
Grove Laboratories, Inc., alleging misleading 
and exaggerated advertising in the sale of 


‘‘Grove’s Laxative Bromo Quinine Tablets.’’ 


Moreover, the laboratories stipulated with the 
commission ‘‘to discontinue certain mislead- 
ing advertising representations in the sale of 
‘Grove’s Emulsified Nose Drops.’’’ In May 
1935 the Food and Drug Administration pub- 
lished a notice of judgment alleging that 
Grove’s Emulsified Nose Drops were sold 
under fraudulent therapeutic claims. Wheth- 
er or not these little incidents will embarrass 
the General’s future in radio is, of course, a 
matter for thought. Once upon a time not- 
ables did not hesitate to associate their names 
with the claims of nostrums, and ‘‘ patent 
medicines’’—for ‘‘Peruna’’ Admiral Schley, 
Rear Admiral Hichborn and Julia Marlowe 
testified ; the divine Sarah Bernhardt exploit- 
ed ‘‘Duffy’s Malt Whiskey,’’ and Madam 
Schumann-Heink told of the wonders of 
‘*Fahrney’s Blood Vitalizer.’’ The exact place 
that General Hugh 8S. Johnson will oceupy in 
this hall of ‘‘fame’’ will no doubt become ap- 
parent.—Jour. A. M. A., Aug. 28, 1937. 


Lobeline Sulfate: Its Pharmacology 
And Use in the Treatment of 
the Tobacco Habit 


Because a drug which would enable the 
confirmed smoker to give up this habit with- 
out hardship would be of obvious importance, 
and because lobeline resembles nicotine so 
closely in many of its pharmacologic proper- 
ties, Irving 8. Wright and David Littauer, 
New York (Journal A. M. A., Aug. 28, 1937), 
undertook to determine whether or not it pos- 
sessed any of those very actions which inter- 
dict nicotine for patients suffering from dis- 
_ ease of the peripheral circulation and whether 
its use could be safe in the routine ‘‘cure’’ of 
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the tobacco habit. They find that lobeline 
sulfate in doses of 0.008 Gm. (one-eighth 
grain) orally is not suitable for general use 
as a ‘‘cure’’ for the tobacco habit. The symp- 
toms are predominantly gastro-intestinal, va- 
riable from patient to patient, and in general 
too drastic in most individuals. Lobeline sul- 
fate produces a nicotine-like effect on the peri- 
pheral circulation. In certain individuals a 
vasoconstriction with a drop in surface tem- 
perature occurs. This is not as constant, when 
the mentioned dosage and route of adminis- 
tration are used, as the effect obtained by 
smoking a cigaret. Lobeline (administered in 
the form of lobeline sulfate), like nicotine, 
produces an elevation in blood sugar in cer- 
tain individuals. Further study with smaller 
doses may increase its usefulness for the pur- 
pose, but its widespread use should not be en- 
couraged until such studies have been com- 
pleted. 


BOOK REVIEWS 


Your Diet and Your Health, by Morris 
Fishbein, M. D., Editor of the Journal of the 
<A.M.A. and of Hygeia. Pp. 298. Cloth. 
Price, $2.50. New York: McGraw-Hill Book 
Company, 1937. 


Dr. Fishbein has covered this enormous sub- 
ject in a most practical and scientific manner, 
stating facts that are fully explained so that 
the housewife and mother can readily under- 
stand the whys and wherefores of diet, and 
use this valuable information daily in prepar- 
ing menus for the family. By referring to 
this book she can keep within the weekly bud- 
get, and at the same time serve well-balanced, 
economical meals for the healthy, the sick, the 
young, or the old. 


The chapter on vitamins gives the reader a 
clear, concise understanding of the essential 
vitamins and in what foods they may be 
found. Many valuable instructions are given 
to the nursing mother, as well as on feecing 
the growing child. The diabetic can lcarn 
much concerning his health, and how to keep 
sugar free. Of course, this veritable store- 
house of facts and the masterly technique i 
presenting them makes this work a ‘‘gen sine 
Fishbein. ”’ 
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The Pneumonokonioses (Silicosis): Litera- 
ture and Laws, Book III. By George G. Davis, 
. D., Associate Clinical Professor of Sur- 
gery, "Rush Medical College, Ella M. Sal- 
monsen, Medical Reference Librarian, John 
Caesar Library, and Joseph L. Earlywine, 
Attorney, Chicago. Pp. 1033. Price, $8.50. 
Chicago: Chicago Medical Press, 1937. 


The Pneumonokonioses (Silicosis)—Litera- 
ture and Law—Book III, subtitles a fly-page 
“Tnternational Abstracts, Extracts and Re- 
views of the Pneumonokonioses and Their As- 
sociated Diseases and Subjects.’’ While cor- 
rect, this heading meagerly describes the ex- 
cellent treatment of this subject by the au- 
thors. 

The present book was preceded by Book I, 

published in 1934, and Book II, published in 
1935. Book III consists of two parts. In 
Part 1, a comprehensive study of the disease 
is set forth by the unique means of the pres- 
entation of a series of abstracts covering the 
reports of medical conventions, papers (writ- 
ten and oral), U. S. Department of Labor 
Committees, iaboratory research and reports 
from many other sources. Following this, 
there is a bibliography which was not avail- 
able at the time of the publication of Books I 
and II and therefore not included in them. 
Authors, Medical and Subject Indexes, re- 
spectively, conclude the first part of the book. 
Part 2 contains brief citations of decisions 
rendered in pertinent cases by the several 
branches of the judiciary. The next fifteen 
pages present, by states, a resume of the in- 
dustrial accident, workmen’s compensation 
and other laws enacted to protect the physical 
well-being of man in his present industrial 
environment. An evening with these pages, 
alone, is worth the price of the book. Part 2 
concludes with an account of legislation en- 
acted in some foreign countries, more speci- 
fically Canada, England and Germany. 
_ It is only on rare occasions that one has the 
good fortune to find so detailed a subject 
handled in so clear and concise a manner. It 
‘is an intelligently compiled document and a 
-eredit to its authors. By the nature of its 
‘subject matter, the book needs no introduction 
to the legal profession. It well deserves a 
p.ace on the book-shelf of the general prac- 
titioner as well as the specialist in diseases 
o! the chest ; for the physician or specialist lo- 
ted in an industrial area, it is an absolute 
essential. 
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September 28, 1 
STATEMENT. OF THE OWNERSHIP, MAN- 
AGEMENT, CIRCULATION, ETC. 


Required by the Act of Congress of August 24, 1912 of the 
Delaware State Medical Journal, Published Monthly at 
Wilmington, Delaware, for October Ist, 1937. 


STATE OF DELAWARE 
COUNTY OF NEW CASTLE ; 55: 


Before me, a Notary Public in and for the State 
and county aforesaid, personally appeared M. A. 
Tarumianz, M. D., who having been duly sworn 
according to law, deposes and says that he is the 
Business Manager and Associate Editor of the 
Delaware State Medical Journal, and that the fol- 
lowing is, to the best of his knowledge and belief, 
a true statement of the ownership, management 
(and if a daily paper, the circulation), etc. of the 
aforesaid publication for the date shown in the 
above caption, required by the Act of August 24, 
1912, embodied in section 411, Postal Laws and 
—, printed on the reverse of this form, 

wit: 

1. That the names and addresses of the pub- 
lisher, editor, managing editor, and business 


managers are: 

Name of— Post Office Address 

Publisher, Medical Society of Delaware, Wil- 
mington, Del. 

Editor, W. Edwin Bird, M. D., Du Pont Bldg., 
Wilmington, Del. 

Associate Managing Editors, M. A. Tarumianz, 
M. D., Farnhurst, Del., and W. H. Speer, M. D., 
917 Washington St., Wilmington, Del. 

Business Manager, M. A. Tarumianz, M. D., 
Farnhurst, Del. 

2. That the owner is: (If owned by a corpora- 
tion, its name and address must be stated and also 
immediately thereunder the names and address of 
stockholders owning or holding one per cent or 
more of total amount of stock. If not owned by a 
corporation, the names and addresses of the indi- 
vidual owners must be given. If owned by a firm, 
company or other unincorporated concern, its 
name and address, as well as those of each indi- 
vidual member, must be given). 

The Medical Society of Delaware. 

38. That the known bondholders, mortgagees, 
and other security holders owning or holding 1 
per cent or more of total amount of bonds, mort- 
gages, or other securities are: (If there are 
none, so state). 


one. 
4. That the two paragraphs next above, giving 
the names of the owners, stockholders and secur- 
ity holders, if any, contain not only the list of 
stockholders and security holders as they appear 
upon the books of the company, but also, in cases 
where stockholder or security holder appears upon 
the books of the company as trustee or in any 
other fiduciary relation, the name of the person or 
corporation for whom such trustee is acting, is 
given; also that the said two paragraphs contain 
statements embracing affiant’s full knowledge and 
belief as to the circumstancés and conditions un- 
der which stockholders and security holders who 
do not appear upon the books of the company as 
trustees, hold stock and securities in a capacity 
other than that of a bona fide owner; and this af- 
fiant has no reason to believe that any other per- 
son, association, or corporation has any interest 
direct or indirect in the said stocks, bonds, or other 
securities than as so stated by him. 
M. A. TARUMIANZ, M. D. 
Business Manager. 
Sworn to and subscribed before me this 28th 
day of September, 1937. 
WILLIAM BI BLACK, 


otary Pu 
(My Commission Expires July 26, 1998) 
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Not Just A 
Lumber Yard 


but a source of supply for 
almost any construction 
or maintenance material. 


x 


** Know us yet?’’ 


J.T. @ L. E. ELIASON 


INC. 
Lumber—Building Materials 
Phone New Castle 83 
NEW CASTLE zo! DELAWARE 


Blankets—Sh eets—S preads— 
Innens—Cotton Goods 


Rhoads & Company 


Hospital Textile Specialists Since 1891 


Manufacturers—Converters 
Direct Mill Agents 


Importers—Distributors 


MAIN OFFICE 
401 North Broad Street, Philadelphia, Pa. 


FACTORY 
Philadelphia, Penna. 


Th 


“PERFEC 1” 


LOAF 


By 
Freihofer 

For 

Flavor 


Texture 
Nutrition 


tie Butter is Baked in 
The Loaf 


For High Quality 
of Seafood: 
Fresh-picked crab meat, shrimp, 


scallops, lobsters, fresh and salt 
water oysters. 


All Kinds of Other Seafood 
Wholesale and Retail 


Wilmington Fish 
Market 


705% KING ST. 
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LITTLE CHATS HEALTH. NO. 452 


NEXT 
Live Is 
to Do Battle” 


In the words of Seneca wT. o live is to do battle.” 


While the of the 
more important battle is that which each of us must 
Reprint of one of a conduct to secure and insure good health. 


series of “Little Drop a physical re- 
sistance ine—and enemy hordes of disease germs 
Chats About Your of many kinds threaten dire results. 


Health” appearing Your physician is the marshall whose guidance 
ae has no equal. Put all health problems up to him prompt- 
ly and seek his aid as soon as any ill is suspected. 


The Sunday Star Make this your prescription headquarters. 


Smith & Strevig 


PHARMACISTS, INC. 
Delaware Avenue at Adams Street 


Needs 
Telephone 7291—-7282—2-9187—2-9315 


Real Automatic Water Heating 


Economical 
Sure 
Fast 


10c a day will supply 50 gallons feo 
of Hot Water for less than the i 
cost of a pack of cigarettes’ | 


DELAWARE POWER & LIGHT CO. 
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Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physician’s 


Prescriptions 


Licensed. Operating under the De- 
partment of Insurance. Send for 


| DOVER, DELAWARE 


representative to interview you. 
Thousands of dollars paid to prac- | | 
titioners without Red Tape in Health 5th and Market Sts. 


and Accident Benefits. Wilmington, Delaware 
Everything the. 
Garrett, Miller & 
Hospital may need 
ing HARDWARE 
Company CHINA WARE 
ENAMEL WARE 
ALUMINUM WARE 
PAINTS 
POLISHES 
Heating and Cooking Appliances JANITOR SUPPLIES 
CUTLERY 
G. M otors 
Delaware Hardware 
Company 
N. E. Cor. 4th & Orange Sts. 2 
| (Hardware since 1822) 
2nd and Shipley Streets 


Wilmirgton, Del. 
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PARKE’S 
Gold Camel For Rent 


TEA BALLS 


INDIVIDUAL SERVICE 


‘‘Every Cup a Treat’’ 
Institutional Equipment 


Of the Finest 


L. H. PARKE COMPANY Scammell’s China 
Volirath Enamel 
Coffees Teas Spices Wear- Ever Aluminum 


Canned Foods Flavoring Extracts 
SWIFT’S 


Philadelphia Pittsburgh 303 SHIPLEY STREET 
Wilmington, Delaware 


4 


SINCE 1874 ICES AVES 


it has have our represent 
greater value e amount of money ex- 

pended than can be supplied by any other FOOD 
house. Our connections and facilities enable 


us to supply the freshest of FLAVOR 


FRUITS AND VEGETABLES 
in Season and Out ! 
GEORGE B. BOOKER COMPANY HEALTH 


102-104-106 East Fourth St. 
Wilmington, Delaware 
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For a Few Cents a Day 
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- SALES AND SERVICE -- 


-of- 
.QUALITY MERCHANDISE 
4 Radios - Refrigerators 


Washers - Cleaners 
All Electrical Appliances 


REBURN RADIO STORE, Inc. 


“The-Store-Of-Service” 


2929 MARKET ST. - PHONE 2-0951 
WILMINGTON - DELAWARE 


Flowers ... 


Geo. Carson Boyd 


at 216 W. 10th Street 
Phone: 4388 


Plumbing, Heating - 
and Air Equipment 


SPEAKMAN 
COMPANY 


Showers, Plumbing Fixtures and 
Accessories for Hospitals and > 
Institutions . 


SALES AND DISPLAY ROOMS 
816-822 Tatnall Street 
-Factory—30th and Spruce Streets 
WILMINGTON DELAWARE 
Telephone: 7261-7262-7263 


Fraim’s Dairies 


Distributors of rich Grade 
“A” pasteurized Guernsey and 
Jersey milk testing about 4.80 in 
butter fat, and rich Grade “A” 
Raw Guernsey milk testing 
about 4.80. This milk comes 
from cows which are teheenee 
and blood tested. 


Try our Sunshine Vitamin 
“—” milk, testing about 4%, 
Cream Butter Milk, and other 
high grade dairy products. 


VANDEVER AVENUE & 
“EAMOTTE STREET 
_ Wilmington, Delaware 


NEWSPAPER 


And 


PERIODICAL 
PRINTING 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 


papers and magazines : 


The Sunday Star 


Printing Department 
Established 1881 
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